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NATIONAL VARIATION AGREEMENT 
 
Contract/Variation Reference: 2021/00T/Name of provider 
 
Co-ordinating Commissioner: NHS Bolton Clinical Commissioning Group 
 
Date of Variation Agreement: 8 September 2021 
 
Capitalised words and phrases in this Variation Agreement have the meanings given to them in the 
Contract referred to above. 
 
1. The Parties have agreed the Variation summarised below: 

 

 
This Simple National Variation ensures that all Providers are compliant with the updated and 
mandated terms and conditions of the NHS Standard Contract for 2021/22. 
 
National Variation to adopt NHS Standard Contract short form 2021/22 terms and conditions. 
 
Service Conditions (Short Form) 
 
General Conditions (Short Form) 
 
 

Schedule 2K. Safeguarding Policies and Mental Capacity Act Policies 

Updated version of the annual GM Safeguarding Contractual Standards  
 

1 - FINAL DRAFT_ 

GM Safeguarding Contractual Standards 2021-22.doc
 

  

Schedule 3 – PAYMENT – A. Local Prices 
 

Payment 
 
Bolton CCG Fees 
 

                                                   2021/22 Fees inclusive of CQUIN 

Continuing Health Care £763.96 

Dementia High Needs £851.01 

FNC £187.60 

 
 
Borough Council of Bolton Payment Process: 
Provider will be paid by BACS in line with payment schedule issued at the beginning of each financial year.  
The Provider will not be paid by invoice. 
 
Borough Council Fees 
 

2021/22 Inclusive of the Care Home Excellence Payment 

Standard Residential Payment   £544.00 

Dementia High Needs Payment  
(for residents assessed as requiring specialist Dementia residential in a dedicated 
Dementia unit). 

£65.00 

 

https://www.england.nhs.uk/wp-content/uploads/2021/03/6-SF-SCs-2122.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/03/7-SF-GCs-2122.pdf
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In calculating the Total Weekly Cost under each ISUPA the following shall be taken into account: 

• Bolton Council’s Local Prices set out above; 

• Any Bolton Council Supplement; 

• Any NHS Contribution;  

• Any Additional Costs agreed with the Authority prior to the placement commencing. 

 

Some Residents have very specific needs requiring regular additional and exclusive Services.  The Provider 

must demonstrate and agree with the Authority such additional specific regular costs before the commencement 

of the placement.  Such costs will then be reflected in the Bolton Council Supplement. 

 

Bolton Council will set the Local Prices each financial year in accordance with the relevant legislation. 

 

Once the Local Prices for any financial year are confirmed by Bolton Council, then the Provider may, within the 

following six weeks, make a request to Bolton Council to amend any existing Additional Costs agreements no 

less than eight weeks prior to the proposed change taking effect.  Each request will be considered on a case by 

case basis.  If the Authority agrees to amend the Additional Costs, the change will take effect on a Monday.  

Any Additional Costs agreed by the Authority, the Provider and the Third Party will be included in the Total 
Weekly Cost to ensure that The Authority retains responsibility for payment of the Additional Costs to the Provide 
 
 

 
2. This Variation will be appended to the existing Particulars bearing the Contract and Variation 

number set out above and the Parties agree that in signing this Variation Agreement, the Contract 
is varied accordingly. The existing Particulars will be sent alongside this variation. 

  
3. The Variation takes effect on 1 April 2021. 
 
 
IN WITNESS OF WHICH the Parties have signed this Variation Agreement on the date(s) shown 
below 
 

 
SIGNED by 
 
 
 

 
 
…………………………………………………………. 
Signature 
 
Assistant Director - Social Care & Public Health 
Commissioning  

Tracy Minshull for 
and on behalf of Bolton 
Borough Council 
 
 

………………………………………………………….. 
Title 
 
…………………………………………………………... 
Date 
 

 
 

 
SIGNED by 

 
 
…………………………………………………… 
Signature 
 

[INSERT AUTHORISED 
SIGNATORY’S NAME] 
for and on behalf of  
[INSERT PROVIDER NAME] 

…………………………………………………… 
Title 
 
…………………………………………………… 
Date 
 

 


